
2. HEAOQUARTERS RESEARCH FACILIN (Name and Adorers. as mqstered US& 
ANNUAL REPORT OF RESEARCH FACILITY inriuae zip C O ~ J  

(NpEOR P R 4 ~ ~ 3 0 - ~ ~ ~ l  R C V D  
UNIVERSITY O F  LOUISVILLE 
2301 S. THIRD STREET 

' T ~ N F  PC" L re~utred by law (7  USC 21431 Fa~iure 10 repon accardtng to me reguial>onr can See reverse rde  for lnlersgency Reoon Cantrs8 NO 
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UNITED STATES DEPARTMENT OF AGRICULTURE 1 - ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I (502) 588-5268 
3 REPORTING FACILITY ( k t  a11 i-t~onr wnere anrmsir w ~ a  hhlred n used in anuat mearm lesmg frrschmg or expsnmmls~~m o r h ~ d  for lnsra purposes Anacn aadltlooal 

sheets 11 necesraw I 
FACILIN LOCATlONSiSlesl 

See Anachcd Lfstlng 

1. REGISTRATION NO. CUSTOMER NO. 
61.R-3001 897 FORM APPROVED 

OMB NO 0579-0036 

I 

Anmals Cwersd 
rurgmy, or leslr were 

Welfare Regulallonr c o n d ~ t d  inwlwng 

10. Sheep 

ASSURANCE STATEMENTS 

1) m e ~ ~ i o n d y  a ~ ~ e p u a l ~  stanaud. govanmg me -re. Vestment, and usad animals, mchldlng approptiale use of ansrthetis. andgdc, and mnpuilinng drugs. pnor to, during. 
and fo~~omng actual research. toaching, testing, r u r g q ,  or expenmentalion w a s  fouowd by thm research faolity. 

RTERS RESEARCH FACILITY OFFlCiAL 
( C h i e f  Executive Officer or Legally Responsible Institutional official) 

I certify thal the above is true, carred. and complete (7 U.S.C. Section 2143) 
NAME a TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL frype orP"nt) DATE SIGNED 

J o e l  A. Kaplan, M.D. 
J V i c e  P r e s i d e n t  f o r  H e a l t h  A f f a i r s  1 1 / 2 6 / 0 1  
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Attachment 1 
University of Louisville 

USDA Annual Report of Research Facility 

3. Facility Locations 

Research Resources Center 
Health Sciences Center 

Medical School " A  Tower 
Health Sciences Center 

Medical Dental Research Building 
Health Sciences Center 

Brown Cancer Center 
Health Sciences Center 

Baxter Biomedical Research Building 
Health Sciences Center 

Life Sciences Building 
Belknap Campus 



i APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 61-R-0001 
Customer Number: 897 
Facility: UNIVERSITY OF LOUISVILLE 

2301 S. THIRD STREET 
LOUISVILLE. KY 40292 
(502) 588-5268 

UNIVERSITY OF LOUISVILLE 
2301 S. THIRD STREET 
LOUISVILLE. KY 40292 



ANNUAL REPORT OF RESEARCH F A G l L m  I University of Kentucky 
(TYPE OR PRINT) Chandler  medical Center, H J l A  

Lexington, KY 40536-0293 

. - ~ .. ~ ~ ~~ ~ ~ - - -  

i .$L 
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I I 

See Attached L i s t  

UNITED STATES DEPAaTUENT OF AGRICULTURE 
ANIMAL AND PLANT HmLrn INSPECT~N SERVICE 

1 .  REGlSTRAllON NO. I FORM APPROVFD 
61-R-0002 Cust .  No. 898 OM8 NO 0579.0036 

I. H u m u ~ R r E R s  RESmRCH FACILW l~rme m d  Address. as r.g#%lersd -,m USOA. 
mdude 20 Code1 

12 Other Farm Anmais 

I CEU'I'IFICAI'ION HY 1IEAI)QUAHTEY HESEAHCH YACII.ITY OPYICIAI. I 

-- - 

13 Other Anmais I 

NAME L n n E  OF c LO on INITIWTIONAL OFFICIAL (7,- DI P,M DATE SIGNED 

- James A. Boling, Ph. D. 
Vice President for Research 

IOCT 881. ~ncln is obwltltr) 
(AUG 911 

I I I I 
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Gerbil 
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ATTACHMENT 

"ANNUAL REPORT OF RESEARCH FACILITY" 

University of Kentucky 
Registration No. 61-R-0002 

Customer Number 898 

Location of Research Facilities 

Medical Center (includes the following) 
Main Facility 
College of Pharmacy 

*Sanders Brown Facility 
Spindletop Facility 

*Tobacco and Health Research Institute 

*W.P. Garrigus Building 

Gluck Equine Research Center 

Wenner-Gren Building 

*Kastle Hall 

*Thomas Hunt Morgan Building 

*Animal Research Center-Beef Intensive Research Building 

All facilities are in Lexington, KY, on the University of Kentucky Campus 

*No covered species were housed in these facilities between October 1, 2000 through 
September 30,2001. 



L 
r. 

This repon I requred by law (7  USC 2143). Failure to repon according lo !ha regulamnr can ('1 see reverse side !or Interagency Repan Canlmi ua 
result ,n an order to sears and desrt and lo be subject f a  penalties as prov8dea for n Section 2150 L adaimnal nlomat~on 0180-OOA-AN 

. . . . . - . . . . . . . . . -. . -, --, 
SeeAttachedListtng MSU Veterinary Technology Program 

( D e r r i c k s o n  A a r i c u l  t u r a l  Complex) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH F A C I L I W  
(TYPE OR PRINT) 

-. . 
sipenma!?i. r-m. rummy n tests were 
conducted inmlnog accompanying pain or distress 
to the animal9 and for whtsh me use d appmpnate 
anermens.analgwc. or tranqu~lmng dmgr wuld 
ham a a w y  s R m ~  the procedures. results, or 
inlevreladm dtne !emmg, reseam. 
expsnments. rwwy or tats. (An explanahon of 
me procedvrer p m d u c n q p n  or dillreu n mere 
anmsr aodms reasons such dags wem ml used 
mud be anacned lo Inn remil 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as Rgiserea w#h U50A. 
mc~ude zip code) 

MOREHEAD STATE UNIVERSITY 
U P 0  995.901 GINGER HALL 

TOTAL NO. 
OF ANIMALS 

(CO*. C. 
DIE) 

1. REGISTRATION NO. CUSTOMER NO. 
61-%do04 888 

4. Dogs 0 0 92 0 92 

5. Cats 0 0 31 0 31 

6. Guinea Pigs 0 2 0 0 2 

7. Hamsters 
0 0 0 0 0 

8. Rabbits 0 0 11 0 11 

9. Non-Human Primates 0 0 0 0 0 

10. Sheep 0 0 0 0 0 

FORM APPROVED 
OM6 NO 35794036 

12. Other Farm Animals 0 0 0 0 0 

I 
13, Other Animals I 

Pigeons 12 1 0 0 12 

I 
ASSURANCE STATEMENTS 

2) Each prinnpal invertlgalw has considered altmativeo to pmful pmceaurer. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

Provos t  and Execu t i ve  Vice P r e s i d e n t  

APHIS FORM 7023 (Replacssvs FORM 18-23 (Oct88). whtch IS ohsoleta PART 1 -HEADQUARTERS 
( A U G  91) 

(Chief  Executive Officer or Legally Responsible lnstltutlonal official) 
I cem that the above is true, correct. and wmplele (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

. 1 ,  
NAME 6 TITLE OF C.E.O. OR INSTINTIONAL OFFICIAL (Type orprint) 

Michael R.  Moore 
DATE SIGNED 



See Attached Listing 
A. Carman A n i m l  Health Center 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I Breathitt Veterinary Center 

2 HEADQUARTERS RESEARCH FACILITY , ~ a m e a n d ~ d s i e r ~  as regisrerecl  in .SOA 
inclurie zlp cooel 

MURRAY STATE UNIVERSITY 
COLLEGE FARM ROAD 

Blackburn Science I 
I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aliacn addlfrooar meets iinecesramor w e  XPHISFORM ma I 

MURRAY KY 42071 

6 Gunea P>gs 

7 Hamsters 

/ 9 Nan-Human Pr~mates I 
1 10 Sheep I 

C. Number of I D.  umber of animals upon I E. ~ v m o e r  of antmats upon wnscn !eachng, 1 F 

11. Pigs 

12. Ofher Farm Anmals * 
13. Other An~mals L o  i c e  i o 
h i t e  foo ted  7 2 

Mice 

CERTIF ICATION BY H E A D Q U A R T E R S  R E S E A R C H  FACIL ITY  O F F I C I A L  
(Ch ie f  E x e c u t i v e  Officer or L e g a l l y  R e s p o n s i b l e  I n s t i t u t i o n a l  o f f ic ia l )  

rrect. and complete (7 U.S.C Sectcon 2143) 
NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnntl  DATE SIGNED 

Gary Brockway, Provost  
Murray S t a t e  Un ive r s i t y  

lO/29/O. 

P A R T  1 - H E A D Q U A R T E R S  
(AUG 91) 



i 

ihls repon r reawed by au ( 7  usc 21431 Fatlure 10 report accordoq :o !he regutatsons can see reverse r ds fa t  
rerut an a r m  10 cease and d e w  and to be ruwn :a penmer as Orawdeq for in secmn 2150 

C ntetagency Repon control No 
8od!1#0nai nformsflon 0180-00A-AN 

-. 

200 CLINIC DRIVE 
MAOISONVILLE. KY 42431 
(502) 825-7269 

3. REPORTING FACILITY (h11 ail locst~ons where ammalr were housed or used in actual research, tertrng, teachmg, or expenmenmon. or hela foithase purposes. Amm aadltuanal 
sheets I necessary I 

FAClLiTY LOCAnONS(rdes) 

See Ahached Llsting 

UNITEI* 'ATES OEPARTMENT OF AGRICULTURE 
iNlMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 7. Hamsters I I I I 

I 
2. HEADQUARTERS RESEARCH FACILITT (Name an0 Addmss. as reglnered unn USSA, 

include ZCD Code) 
CLINICAL DIVISION OFTROVER CLINIC FOUNDATION. 
INC 

1 8. Rabbits 

1. REGISTRATION NO. CUSTOMER NO. 
61-R0101 890 

1 9. Non-Human Pnmates I I I 1 I 

FORM APPROVED 
OMB NO 0579-0036 

1 12. Other Farm Animals I I I I I 

1 13. Other Animals I I I I 

I I I I i 
ASSURANCE STAEMENTS 

1) pro feu lo nail^ acceptable rtmdaras governing the cars. sealmen!. and urs of animals, inctudino aDDroDnsls use d anesthetic, anailmic, and tranau8limtl druor. onor to, duma. 

2) Each pnnupal mnvestlgstor has conr8dered aifernafives to pamfui procedures 

3) mtafaoiity a adhenng to ihePfandardr and ieguist~ons under t ne~c t ,  and 11 has reqwea ,hat excaptlons tothestandards and regu#at~onr bsrpeufied and explsmned by me 
pnnclpal Investigator and eppmv@ by the lna,tulonal Anlmai Careand Use Commlnea JiACUCl. A rummarl  o f d l  theexseptlons is amsh.dt0 lhta annual repon. In 
addition to idenlihl8ng me IACUC-approved exceptlonr, this summary includer a bnef explanation d the exceptlms, as weii an the 9pecies and number of anlmalr affected. 

4) m e  attending vetorlnanao for thls research fac818ly has aopropnata aulhonly to enrun the promoton of adequate vetennary cam and to oversee the adequacy of other 
aspects of ansmsi cars and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 
(Chief Executive Officer or Lesallv Res~onsible Institutional official) 

V I I I 
APHIS FORM 7023 (R.plmss vS FORM tC23 (Ost 881, whish is oDsoWe PART 1 -HEADQUARTERS 

(AUG 91) 

I certify that the above is  true, ca~ect:and complete (7 U.S.C. Seclion 2143) 
' 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prim) 

Fizm uu 4 T. smm SW 
hkr.48 uISTLtTE% FmL l Z l S i C l U l h u A C . ~ = X ~ ' h  

DATE SIGNED 

I\-zq-zc~\ 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 61-R-0101 
Customer Number: 890 
Facility: CLINICAL DIVISION OF TROVER CLINIC FOUNDATION, INC 

200 CLINIC DRIVE 
MADISONVILLE, KY 42431 
(502) 825-7269 

PENNYROLE ANIMAL CLINIC 
2450 NORTH MAIN STREET 
MADISONVILLE. KY 42431 



ANNUAL REPORT OF RESEARCH FACILIR I WESTERN KENTUCKY UNIVERSITY 
(TYPE OR PRINT) 1 t BIG RED WAY I 

I I 
FACILITILCCITIONS ISIIUI 

TCNW 214 14th AND CHESTNUT, BOW ING GREEN, KY 42101 

4. Dogs 

5. cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

lo. Sheep 

11.. pias 

12. Other Farm Animalo 

13 Other Animals 

CERTIFICATION 8Y HEADOUARTERS RESEARCH FAClLiTY OFFICIAL 

(Chi-f Exesutlve Cmlser or Legally ResponsIDle Instltutlonal Cmlslal) 
I COW Lh.1 Lh. above 1. VU, corm1  and compleat7 U.S.C. Srtbn21U). 

NAME* TlREOF CEO OR INSTITUTIONUOFFICI IL(TY~.D~P~~O 

Dr. Phillip E. Myers 
Dir. Sponsored Programs 

DATE IlGNED 

12/7/01 

APHIS FORM 7023 raao~-cesvs Foam 1s-23 ,ocissl  rnlsn . oa.a#et. 
<I\"= 9 1 ,  





uEC-12-2001 15:04 USDQ QPHIS RC 919 716 5696 P.06/09 

APHIS Fonn 7023 Site Llst 

me following sites have been repwted by the facility. 

Registmiion Number: 61-R-0103 
Customer Number: 899 
FaclUty: P T R L EAST, INC. 

3945 SIMPSON LN. 
RICHMOND, KY 40475 
(606) 624-81 11 

RICHMOND srrE 
3945 SIMPSON LN. 
RICHMOND, KY 40475 



Thm repon r requrea by law I 7  USC 21431 Faflure to repan accordtng to ihs regvatons can see reveoe 3idefor 
rerut n an m e r  10 cease and deslst and 10 be sub~ecl to penams as pravlaea far n sectan 2150 

lnleragency Repan Conm NO 
add8l~~naI mformalan 0180-OOAAN 

I 
3. REPORTING FACILITY ILst *I I ~ t i o n s w n a r s  an~malsvsrs housed or used n anual rerearm, lenmg. teacn8ng. or expenmenfaton, or held fw  these pupases m a c n  admtlona~ 

.heeta i necessary I 

FACILITY LOCATIONS(rilsr1 

TRANSYLVANIA UNIVERSITY 
LEXINGTON. KY 40508 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HULTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
2. HEADQUARTERS RESEARCH F K I L I T I  !Name ano Aodrers a3 registered vnn 0SDa 

m"C1"de z,p code, 
TRANSYLVANIA UNIVERSITY 
300 NORTH BROADWAY 
LEXINGTON. KY 40508 

CERTlFiCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Lsaailv Resoonsible Institutional offkiall 

1. REGISTRATION NO. CUSTOMER NO. 
61.R0108 8968 

REPORT OF ANIMALS USED BY 

A. 

hlmala Coverea 
By The Animal 

Weifare Regulatmm 

4. 0095 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Anmals 

Gert i ls 

ASSURANCE STATEMENTS 

' 
I certify that the above is true. co&t:and &mplete (7 U.S.C. Section 2143) 

' 

SIGNATURE OF C.E.O. OR INSTiTUTlONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or PnntJ DATE SIGNED 

FORM APPROVED 
OMB NO. 05794036 

1 Peggy Shadduck Palomb~ 1 Ass~stant Professor of Biology 1 1043012001 ( 

OR UNDER CONTROL 

8. Numbwd  
anmalaodng 
bee. 
CDnditlmed. OT 
held f w  usem 
teacn#ng, testing. 
sxpenmenlr. 
research. 01 

~ l rge ry  but not 
ya used f w  such 
pumares. 

18 

I I I I 
APHIS FORM 7023 ( ~ e p h c . ~  vs FORM 18-21 l os t  as). wnicn is obsolete PART 1 -HEADQUARTERS 

(AUG 91) 

I 

OF RESEARCH FACILITY 

C. Numbw d 
anmala upon 
u h ~ h  laaching. 
research 
~xp~nmenls .  or 
f a t .  were 
m d u n M  
mM(vmg no 
pan, dirtrou, w 
use of pmn- 
reuevlng drugs. 

9 

lAnach addtmnal she13 

D. Number ofanmals upon 
whlm eipenmentr. 
teach<ng, nroanh. 
wrge l~ .  or tests were 
mndunsd involv~ng 
accampanylng p m  or 
d ~ s r m  10 (he an~maia 
and twvhch appm~nsfa 
anesmsuc, analgenc, w 
tmnquliimg drugs were 
used 

1necerraryar use APHIS FORM 7023A ) 

E. Numoa of anlmsls upon wnlcn teaching. 
axpanmentr, research. wrgary or lertr were 
cmduRed lnvoiving accompanying pam or d8streu 
10 meanlmals ana f w  which ma use of appmpnafe 
anssth~lstic.analges~s. or traoquliirng drugs waula 
have sdverrav affmea Ihe prmedurer, resultr, or 
merpretslion of the feammg. rerearch. 
slpenmann. rumsry, or lest. (An emianamn or 
tnepmcedurerpmdocingparn or drsiresr m mere 
anmais and me masons rush dmgr were no1 used 
musi as anacned to mi* w n l  

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C 
D r E l  

9 


